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Surgical infections and burns 
Bacterial agents isolated from infected 
gunshot wounds 
E. Duraku, P Hasa, A. Hodaj, Z.  Abazi. Laboratory ofMicrobiology, 
Central Militaty Hospital, Tiram, Albania 
The purpose of this study was to recognize bacterial causes and assess 
their role in infected gunshot wounds. 
Of the total cases (1083) hospitalized in 1997 with gunshot 
injuries, bacteriologicly confirmed wound infections were observed 
only in 85 (7.84%). Patients with lower extremity injuries (37.6%) 
and abdominal injuries (31.8%) prevailed. Mixed infections and rein- 
fections were noted in 28.5% and 29.4% of cases respectively. From 
all the cases, 137 bacterial strains were isolated . For the identifica- 
tion of Gram-negative bacteria, Enterotube I1 and Oxi-ferm diag- 
nostic systems were used. The susceptibility to antibiotics was 
determined by the agar disk diffusion method. The Gram-negative 
bacterial strains (GN)-113 (82.5%) predominated over Gram-positive 
ones (GP)-24(17.5%). The distribution of G N  into different taxons 
indicates a clear prevalence of Enterobacteriaceae (96, 70.1%) over 
Pseudomonas (10, 7.3%) and Acinetobacter (7, 5.1%). The significance 
of different genera and species of Enterobacteriaceae, referring to the 
total number of strains isolated, was as follows: Escherichia (E.  coh] 
24.1%; Klebsiella 16.1% (K. pneumoniae 14.6%, K. oxytoca 1.5%); 
Proteus 8% (I? mirabilis 7.3%, I? vulgaris 0.7%); Enterobacter 5.8% (E. 
cloacae 4.4%, E. aerogenes 0.7%, E. aRglomeraris 0.7%); Serratia 5.2% (S. 
marcescens 4.5%, S. liquefaciens 0.7%); Citrobacter 4.4% (C. amalonaticus 
2.2%. C. jeundii 1.5%, C. divenus 0.7%); Providencia 3.6% (I? refgeri 
2.296, I? stuartii 1.4%); Salmoneila serogroup B 2.2%; Moyanefh 0.7% 
(M.  m o p n i i  0.7%). The only Pseudomonas species encountered was 
I? aewginosa. Two species belonging to the genus Acinetobacter were: 
A .calcoaceticus var. anifratus (3.7%)and A. iwofF (1.4%). Staphylococcus 
aweus (13.9%) predominated among GP, comprising 19 of24 strains 
isolated. 
I P I  11 1 Predicting nosocomial infections by scoring 
surgical patients 
T. Ecknianns’, H. Brauer’, P. Gastmeier’, F. Daschne?, H. 
Riiden’. ’Institute ofHy&ne, Free University Berlin, Berlin, ’Institute 
o f  Environmental Medicine and Hospital Epidemiolqy, Albert-Ludwigs- 
University, Freiburg, Germany 
Objectives: To test the McCabe and Jackson severity of illness scor- 
ing system (MJS) in order to predict nosocomial infections in surgi- 
cal wards. 
Methods: In a prospective study, 9406 patients were registered in 
surgical wards at eight different hospitals in three periods of 8 weeks. 
The patients were only in surgical wards, not in intensive care units. 
All of the patients were classified by the MJS by externally validated 
physicians on the day of admission, or a t  the latest 2 days later. We 
added the risk group ‘no underlying disease’ (4) to the MJS. In the 
analysis we combined the risk groups ‘rapidly fatal’ (1) and ‘ultimately 
fatal’ (2), because in the former there were only a small number of 
people. 
Results: In all, we diagnosed 338 (3.6%; 95% CI, 3.2-4.0) 
patients with nosocomial infections by using the definition criteria 
ofthe CDC: 10.1% (95% CI, 7.9-12.7) for risk groups 1 and 2, 5.5% 
(95% Cl, 4.8-6.4) for risk group ‘non-fatal’ (group 3) and 1.4% (95% 
CI, 1.1-1.8) for risk group 4. We found a positive correlation with 
nosocomial infection risk for MJS risk groups 1 and 2 (RR=7.1; 
95% CI, 5.1-9.8) and MJS risk group 3 (RR=3.9; 95% CI, 3.0-5.0). 
Conclusions: We conclude that the MJS may be considered to 
be a good infection r19k predictor, not only in ICUs but also in surgi- 
cal wards. 
The evolution of etiology and resistance to 
antibiotics and antiseptics of the main 
pathogens of hospital wound infection in 
surgical and burns inpatient departments of 
Belarus 
A.A. Adarchenko, E.I. Gudkova, 0 . P  Sobeschuk, L.S. Zinushko, 
N.E. Nikolaev, PI. Buglay, MJ? Korolevich. Department of 
Microbiolon, Minsk Medical Institute, Minsk, Belaws 
As a result of a microbiological monitoring of hospital wound infec- 
tions (1972-98) in patients after surgical treatment of the abdominal 
cavity in inpatient departments, a gradual decrease of the role of S. 
aureus was observed (from 66.8% in 1973 to 19.1-25.0% from 1992 
to 1997). The frequency of enterobacteria isolation increased 
constantly, peaking in 1987 (88.7%), and was close to this level in the 
early 1990s. An increase in the role of coagulase-negative staphylo- 
cocci (from 2.6% to 29.2%) and pseudomonads (&om 4.1% to 12.5%) 
in the 1990s was also noted, compared with the 1970s and 1980s. 
At the burns inpatient departments, S. aureus was dominant from 
1972 (90.6%)) until 1996 (71.8%), whereas in 1997-98 it was isolated 
in only 26.1% of cases. The role of enterobacteria increased in the 
1980s and 1990s (from 15.6% to 49.3%) and was still at a high level 
from 1997 to 1998 (32.8%). The frequency of pseudomonad isola- 
tion changed insignificantly (21.1-22.6%) in the 1970s, increased 
constantly in the 1980s (50.0-59.5%) and decreased gradually in the 
1990s (to 7.4%). A dramatic increase of the importance in burns of 
non-fermenting Gram-negative bacteria was revealed, from 1.2% to 
5.6% in the 1980s, to 31.196 from 1997 to 1998, and coagulase-nega- 
tive staphylococci increased from 0.9% in 1972 to 16.0% in 1998. 
Conclusions: The main regularities in the evolution of the resis- 
tance of the most important pathogens of hospital wound infections 
to antibiotics (penicillins, cephalosporins, macrolides, tetracyclines, 
aminoglycosides, etc.) and antiseptics (cationic and anionic super- 
ficial preparations, phenols, chloro-active agents, peroxides, 
iodophores) are: (1) different expression and rate of increase in the 
resistance to antibiotics and antiseptics; (2) the frequency of resistance 
and the rate of its formation are dependent on the bacterium species, 
nosologic form of disease, treatment method and hospital, type of 
preparation, scale of its application, and degree of hospital bacterial 
ecovar heterogeneity. 
m1 The value of anti-infective prophylaxis in 
head and neck surgery 
B. Al-Nawas’, K.A. Grotz’, U.W. Wahlmann’, M. Maeure?, H.D. 
Kuffner’, W. Wagner’. ‘Oral and Maxillofcial Surgery, ZMedicnl 
Microbiology and Hyxient: University Hospital, Mainz, Germany 
Objectives: In a prospective study in 260 patients who underwent 
surgery of the head and neck at the university hospital Mainz from 
July to October 1998, the incidence and severity of postsurgical 
infections were analyzed. 
Methods: Adequate microbiological procedures were performed. 
The diagnosis of an infection was defined clinically and was 
compared to the microbiological findings. Laboratory findings were 
documented to distinguish systemic infections (e.g. SIRS, sepsis) 
from localized wound infections. In nearly all cases, anti-infective 
prophylaxis with a fi-lactam, cephalosporin or clindamycin was 
administered. 
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Results: 
Procedures and diaptoses Total no. Clinical Nosocomial infctions in&- 
lions Abscess incisions 50 SO (100%) 0 (0%) Combined intra- and 
extraoral tumor resections 49 10 (20%) 10 (100%) Dental surgery 
68 6 (9%) 1 (17%) Non-contaminated extraoral 15 1 (7%) 1 
(100%) Trauma 47 1 (2%) 0 (0%) Cleft lip palate/orthognatic 
mrgery 31 0 (0%) 0 (0%) Total 260 65 (25%) 12 (18%) 
In only 50% of the patients with abscesses was a pathogen isolated; 
in the other groups the rate of niicrobiologically documented infec- 
tions was above 80%. 
Conclusions: The results ,show that for certain surgical proce- 
dures of the head and neck (trauma, orthodontic surgery, cleft lip 
palate) routine prophylaxis should not exceed a single-dose adminis- 
tration. In contrast, patients with risk factors (cancer patients) should 
receive broad-spectrum anti-infective prophylaxis to prevent noso- 
comial infections. 
Aeromonas hydrophila wound infections 
associated with leeches 
B. Thakker, L. McGuinness, P. Bothman. Department qfMicrobiuloX8 
Glaspw Royal Infirmary University NHS  Zus t ,  Glasgow, UK 
Introduction: We report 2 unusual cases of Aeromonas hydrophila 
postoperative wound infections associated with prolonged applica- 
tion of medicinal leeches (Hintda medicinalis). H.  medicinalis has an 
obligatory symbiotic relationship with A. hydrophila, the only species 
of bacterium in its gut. 
Case 1: A 38-year-old fernale was admitted for breast recon- 
struction (deep inferior epigastric perforated flap). Within 24 h the 
flap had venous congestion. 67 leeches were administered over 1 
week. Cefnroxime and metronidazole were given as prophylaxis. On 
the 12th postoperative day the inflamed wound required debride- 
nient, and tissue yielded an A. hydrophila isolate. Piperacillin and 
gentamicin were given for 1 week, and the patient made a full recov- 
ery. 
Case 2: A 77-year-old wonim with a squamous cell carcinoma of 
retromolar trigone was admitted for a fibula graft of the mandible and 
a latissimus dorsi flap reconstruction. Within 24 h the wound 
required evacuation of a hematoma. Over the next 8 days, 29 leeches 
were applied for venous congestion. Cefuroxime, metronidazole and 
gentamicin were given as prophylaxis. O n  the 17th postoperative day 
the inflamed wound was debrided and an A .  hydrophila strain was 
cultured from tissue. 
Results: Both strains of A. hydrophila were identical. An identical 
strain was isolated from leeches from the same batch. There was no 
breakdown of infection control procedures. 
Conclusions: Prolonged application of leeches for salvage of flaps 
with venous congestion poses ;I significant infection risk, and stan- 
dard antibiotic prophylaxis may be inadequate. Established infections 
require prompt debridement and antibiotics. More studies of in vitro 
susceptibility tests are required. 
w1 Antibiotic sensitivity patterns of main 
pathogens in a burns unit 
M.L. Soranzo', A. Clemente', I<. Fora', M. Stella'. 'Ward B 
Znfctious Diseases, Amedeo di Sauoia Hospital, 'Plastic Surgery 
Department and Burn Center, CTO, Turin, Italy 
Category: 6: Epidemiology of resistance, antibiotic usage 
Objectives: To identify the antibiotic sensitivity patterns of the 
predominant pathogens causing sepsis during 3 years of observation. 
Patients and methods: A retrospective study was conducted on 
infection patterns in 170 burn patients admitted to the Burn Center 
of Turin from January 1995 to December 1997. 
Results and conclusions: 69.1% of kolated Stapliy/ococcus aiirms 
and 73% of coagulase-negative staphylococci strains were iiirthicillin 
sensitive. It is interesting to note a decrease in niethicillin-resistant S. 
aureus (MRSA) and a increase in methicillin-resistant S. epidermidis 
(MRSE) during the study period. Glycopeptides were the only drugs 
that worked successfully against the isolated staphylococci, despite 
multidrug resistance. Almost all (37 out of 38) isolated enterococci 
strains were sensitive to the antibiotics administered; only one was 
multiresistant, but sensitive to vanzomycin and teicoplanin. 
Pseudomonas aeruginosa was resistant to ceftazidime and fluoro- 
quinolones in 35.7%, to piperacilliii-tazobactan in 32.1%. to 
tobramycin, aztreonam and imipenem in 28.5% and to tecond- and 
third-generation cephalosporms in almott all cases (89.2%). Amikacin 
was the only completely effective antibiotic against all kolated strains. 
There were no significant differences in the antibiotic scmitlvity 
patterns of the predominant microorganisms during the 3 yeart of 
study. 
(p1116) Etiologic agents of sepsis in a burn unit 
M. Stella', A. Clemente', R. Fora2, M.L. Soranzo'. 'Plastir Surgery 
Drpartntenr and Burn Center, CTO, 'Ward B I ~ ! f e c t i ~ ~ s  Dis[wsm, 
Atnedeu di Sauoia Hospital, Turin, Italy 
Objectives: To identify microorganisms causing sepsir and their 
difference in elapsed time from injury during a 3-year observation 
period. 
Patients and methods: A retrospective study of infection 
patterns in 170 burns patients admitted to thc Burn Center of Turin 
from January 1995 to December 1997 was performed. Wc studied 
microbial cultures from blood, wound biopsy, central venous catheter 
tip, urine and endotracheal aspirate from patients with clinical and 
laboratory s igns  of sepsis during their first 2 weeks of hospital stay. 
Results and conclusions: Staphylococcus anreus was the common- 
est bacterium isolated (35.9%), followed by enterococci (16.3%) and 
coagulase-negative staphylococci (15.8%). Among the Gram-nega- 
tive bacteria, the predominant one was Pseirdoniowas acw,qiwosa 
(12.8%), followed by Enterobacteriaceae (11.1%)). The distribution of 
organisms did not change significantly over the 3 years of the study; 
however, a lower frequency of sepsis due to S. nirrczu and a higher 
frequency due to Pseudomonas aerugiginosa and other Gram-negative 
bacteria were observed. Significant differences between pathogens 
isolated during the first and the second post-burn weeks were 
observed. Gram-positive bacteria hke S. aureus, S. rpidcwnidis and 
enterococci were more frequent in the first week, while during the 
second week there was increased sepsis due to Gram-negative bacte- 
ria. With regard to Staphyiococcns aiireiis, 77.6% of the strains isolated 
during the first week were methicillin sensitive, whereas 62% of those 
from the second week were methicillin resistant. The same trend was 
noted for coagulase-negative staphylococci. 
Sepsis in burns patients 
A. Clemente', M. Stella', R. Fora?, M.L. Soranzo'. ' P h &  Siyqery 
Departnient and Burn Center, CTO, 'Ward B Infcifious Diseases, 
Amedeo di Sauoia Hmpita/, Turin, I t d y  
Objectives: To determine the incidence of sepsis in burns patients 
during the first 2 post-burn weeks. 
Methods: A retrospective review was conducted on 170 patients 
(104 males, 66 females) admitted to the Burn Center of Turin from 
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1995 to 1997. Age ranged from 13 to 92 years (median 45 years); 
burn sizes ranged from 3% to 95%, median 18%. Sepsis was diag- 
nosed when, in addition to clinical and laboratory signs, the same 
pathogen was identified either in at least two blood cultures or in one 
blood culture and a quantitative culture from wound biopsy, catheter 
tip, urine, or endotracheal aspirate. We followed the ACCP/SCCM 
Consensus Conference criteria to establish the clinical hagnosis. The 
incidence of sepsis was estimated in the overall population and in 3 
homogeneous patient groups stratified by the Roi index premctive 
of death risk (first group with a Roi index <0.20 (100 patients), 
second group 0.2GO.60 (44 patients), third group 0.60 (26 patients)). 
Results and conclusions: The overall incidence of sepsis was 
59.4%. The incidence for classes of Roi index were: 37% for the first 
class, 86.4% for the second, and 100% for the third. During the 3 
years of observation, sepsis frequency decreased from 63.2% in 1995 
to 53.8% in 1997. Onset of sepsis occurred most often during the 
first post-burn week (86.1%), with a mean rising time of 5.521.9 
days post-injury. Polymicrobial infections were common (63.4%). 
Ip11181 Sepsis-related factors in burns patients 
A. Clementel, M.L. Soranzo', R. Fora', G. Magliacani', M. 
Stella'. 'Plastic Surgery Department and Burn Center, CTO, 'Ward B 
Infectious Diseases, Amedeo di Sauoia Hospital, Turin, Italy 
Objectives: To identify the sepsis-related risk factors in burns 
patients. 
Patients and methods: The medical records of 170 burns 
patients admitted to the Burn Center of Turin from January 1995 to 
December 1997 were reviewed and analyzed for data about the first 
2 weeks of hospital stay. The diagnosis of sepsis was based on vital 
signs and laboratory findings in association with bacteriologic find- 
ings. The sepsis-related factors were studied in the overall population 
and compared among 3 homogeneous patient groups stratified by 
Roi score (C0.20; 0.20-0.60; >0.60). 
Results: O n  univariate analysis, sepsis-related risk factors were: 
total burn surface area (TbSA) 20% (p<0.000001), full-thickness 
burn (FTB) 20% (p=0.0004), age 60 years (p=0.0024), Roi index 0.2 
(p<0.000001), inhalation injury (p=O.00003) and perineal involve- 
ment (p=0.007). A higher incidence of sepsis was associated with 
invasive procedures, especially tracheostomy (p=0.00001), mechani- 
cal ventilation (MV) @<0.000001) and one or more central venous 
catheters (p<0.000001; p=0.0017). Only TbSA, FTB, Roi  index 
and MV were confirmed to be independently associated with sepsis 
on multivariate analysis. 
Conclusions: The sepsis-related factors in burns patients are 
several and sometimes unchangeable. At present, burn patients with 
a Roi  index >0.20 should mainly be considered, to evaluate whether 
new therapeutic approaches are effective for reducing the incidence 
of sepsis. 
(p11191 Nosocornial infections in an Iranian burn care 
center 
A. Rastegar Lari, R. Alaghehbandan. Department of Immunology and 
Microbioloyy, Iran University o f  Medical Sciences, Tehran, Iran 
Objectives: Burns patients are obviously at high risk for nosocomial 
infections due to the immunocompromising effects of burn injury. 
Pseudomonas oeruginosa is an important life-threatening nosocomial 
pathogen in burn units. The aim of this study was to determine noso- 
comial infections in the Tohid Burn Center in Tehran, Iran. 
Methods: Materials of this study were samples of burn wounds 
and blood from 582 patients who required hospitalization during 
March 1996 and September 1998. Burn wound samples were taken 
on the admission day, and 3 and 7 days after admission. 
Results: Frequencies of positive cultures on the admission day and 
on days 3 and 7 after admission were 15%, 66% and 88%, respectively. 
Frequencies of Pseudomonas aemginosa and Staphylococcus aureus on the 
admission day were 35% and 34%, on the third day of admission 73% 
and 15%, and at the end of the first week of admission 87% and 9%, 
respectively. The frequency of positive blood cultures was 36% 
(19/53); 89% of them were Pscudomonas aemginosa. The overall 
mortality rate was 18.5% (108/582). In these patients, the frequency 
of positive wound culture was 92% (99/108). 
Conclusions: The significant increase in the incidence of 
Pseudomonas aeruginosa during the first week of admission in compar- 
ison with the admission day strongly suggests a nosocomial origin. It 
is necessary to implement urgent measures for restriction of contam- 
ination of patients by isolation in the first week after burns and strict 
disinfection and hygiene. 
lP1120) A case of Vibrio vulnificus isolated from a toe 
abscess in an adult 
C. Papaefitathiou', M. Zoumberi', M. Sonikian', D. Blassopoulos2, 
V. Hadjiconstadinou', G. Kouppari' . 'Microbiology Department, 
'Nephrology Department, 'Amalia Flemig' General Hospital, Athens, 
Greece 
Methods: Specimens 6om toe abscesses were cultured on appropri- 
ate media. The identification of K uulnificus was carried out by 
conventional methods and API (bioMerieux). The susceptibility test- 
ing was performed by the Kirby-Bauer method. 
Case report: A male patient aged 41 years was admitted to the 
hospital because of toe abscess after a recent exposure a pre-existing 
wound to seawater. The patient had suffered from diabetes mellitus 
for 30 years and renal failure for 6 years. On the day of admission, 
WBC count was 12 00O/pL, with neutrophils 86%. Ht 36.5%. 
urea 158 mg, and creatinine 8.1 mg. Vibrio vuln~ficus was isolated 
from toe abscesses. The strain was susceptible to tetracycline, chlo- 
ramphenicol, gentatnicin, netilmicin, cephalothin, trimethoprid 
sulfaniethoxazole, amoxycillin/clavulanic acid and ciprofloxacin, and 
resistant to ampicillin. The patient was treated with netilmicin 150 
mg IV every 48 h, after each dialysis session, for a total of 10 days. 
Conclusion: K uulnijcus wound infections can progress rapidly 
and must be treated with appropriate antibiotic therapy. Physicians 
should inform immunoco~nproniised patients and patients with 
diabetes niellitus of hazards associated with seawater exposure. 
m) Meropenem in the treatment of bacterial 
infections in the diabetic foot 
P. Cravarezza, A. Pozzi, M.C. Tusi, P. Prometti, P. Donati, G. 
Ravizzola, L. Franchino, G. Romanelli. Departments of Internal 
Medicine and Microbiolqy, Chiversify of Brescia, Brescia, Italy 
Objectives and methods: The breakdown of the foot in diabetic 
patients (pts) is commonly due to a combination of neuropathy and 
severe infections, with or without some vascular impairment, which 
need antibiotic therapy. Meropenem (MEM) is the first ofa new class 
of carbapenem antibiotics which is not extensively metabolized in the 
renal tubule and can be administered without concomitant enzyme 
inhibitor. In an open, prospective study the clinical and bacteriologic 
eficacy and safety of MEM was assessed in 11 hospitalized pts (8 M, 
3 F; age range 51-68 years) with polymicrobial infections in diabetic 
feet. Clinical and bacteriologic responses were assessed a t  the end of 
therapy (18-24 days) and at follow-up (2-4 months). All pts received 
A b s t r a c t s  387 
MEM (1 g t.i.d. IV) and caiisative organisms resistant to previous 
antibiotic therapy were isolated in all pts: 5 Gram positive 
(St~ipkylococci~s aiireus) and 14 Gram negative (Pseudoniona aerqinosa 6 
cases, KleOsiella pneirmoniae 3, Esckevichia coli 4, Serratia 1). 
Results: At the end of therapy 10/11 pts had highly catisfactory 
clinical response (92%), and high rates of cure or improvement were 
also seen at the 2-4-month follow-up (100%). The mean total cost 
of thei-apeutic antibiotic administration for each pt was 859805234. 
A very good bacteriologic response was observed at the end of ther- 
apy with eradication of previously isolated organisms in all cases 
(100%). All pts also achieved A satisfactory bacteriologic response a t  
the 2-4-month follow-up. The drug was well tolerated. 
Conclusions: This study shows that MEM is an effective and 
well-tolerated drug in the monotherapy of bacterial infections in 
diabetic feet. 
m1 Antibiotic prophylaxis in percutaneous 
endoscopic gartrostomy (PEG)-interim 
results from a controlled multicenter trial 
A.J.H. Dormann, 5. Wigginglhaus, T. Griinewald, H.  
Huchnermeyer. Medical Clinir, Klinikurn Minden, Mindex, Germany 
Objectives: Antibiotic prophylaxis during PEG procedure is still 
controversial. 
Methods: A procpective rmdomizrd trial comparing 1 g CTX 
IV for 30 min prior to initiation of PEG against no treatment was 
conducted. Patient management was done according to a standard- 
ized protocol; follow-up was 10 days. Local and systemic infection 
were inomtored using a score system. 141 patients (mean age 74.7 
years, 51.1% female) randomly assigned to treatment ( n  =69) or 
control group' (tz=72) were evaluated. Indications were neurologic 
diseases in 65.2%, tumors in 29.7% and others. Significant concomi- 
tant disease was present in 70%. 
Results: Local infection occurred in 25% ofcontrols versus 10.1% 
in C T X  (p=0.021). Systemic infections were evident in 4 patients 
on CTX and 12 controls @=0.045). In total, 17.4% with and 38.9% 
without prophylaxis had local or systemic infections. The use of 
antibiotics after procedure was necessary in 15.4% of the control 
group and in 2.9% of those under prophylaxis. The total costs for 
antibiotics were not significantly different for both groups (p=0.79). 
Death attributable to infection occurred in two individuals of the 
control group. Overall mortality was 8.3% (control group), compared 
to 2.9% in the CTX group. 
Conclusions: Administration of C T X  before PEG led to reduc- 
tion of local and systemic infections. Reduction of overall mortality 
and the trend towards lower infection-related mortality with CTX, 
may provide a pi-omisiiig approach. Before recommending routine 
use of C T X  prophylaxis in PEG procedure, these results have to be 
confirmed in the final analysis of this ongoing trial. 
Disinfection and surgical infections 
I PI 123 I Influence of the natural neutralizers on 
disinfectant and antiseptic efficacy 
A. Doinorad, G.E. Afinogenov, M.V. Krasnova. Lahorutory .f 
~ ~ i r r o b i o l o ~ ~ ~ ~  Vrdeti Rescarck h t i f i r te  of Traumatology and Orlkopedy, 
Sr f c ~ f c v s b q q ,  Rnssiari F~deration 
Objectives: A ctudy of the influence of human blood serum on 
disinfectant and antiseptic activity was undertaken. 
Methods: The 24-h monitoring 01. the test organim S. tiirreiis 
ATCC 6538 and E. coli ATCC 25922 growth under the action of 
the selected disinfectants and antiseptics in the presence of h u t i i ~ n  
blood serum was performed on the microbiological center 'Avantage' 
(ABBOT). Four local antiseptics and four disinfectants have been 
examined. The influence of the ~eruiii load was estimated by nieans 
of computer-calculated graphs. The lag-phase 2nd exponeiitial~phase 
durations as well as the maximum specific growth i-.m and mininiun~ 
generation time of test organisms were obtained. 
Results: It was shown that the serum load influenced the cfficacy 
of the disinfectants and antiseptics. The maximum specific growth 
rate of test organisms was accelerated in the exponential phase, and 
the minimuiii generation time was reduced; in so doins thc lag phase 
as well as the exponential one were lengthened by the serum load. 
The activity of antiseptics was also reduced in the presence of serum: 
the ininimuni generation time of the tect organisms wa\ reduced. 
Conclusions: The method used enables us to cxry  out screcii- 
ing of the prospective dicinfectants and antiseptics. 
w1 PVP-iodine inhibits the generation, release 
and biological activities of microbial endo- 
and exotoxins from disease-relevant bacteria 
B. Konig, K. Reiiner, W. Fleischer, W. Konig. hisritiit.fiir 
Mediziviische Mikrobiolqqie, Otto-von- Grrcrickr- Univcniidr Afu,qdd~ii<q, 
Magdehy, Gerinany 
Objectives: An increasing number of tnicroorg~nisiiis are devclop- 
ing niechanisins to resist antibiotics. Thus, it <cenis necc\sary to think 
about supplementary or alternative therapeutic \trategie\ in infectious 
diseases. We know that the pathophysiology of infection is depen- 
dent on the m~croorganisnis. but also on the mici-obial endo- .ind 
exotoxins. 
Methods: We analyzed the effects of PVI'-iodinc on the genera- 
tion, release and activity of exotoxinc (hemolysins, Iipases, phospho- 
lipases). For this purpose, bacterial cultures, bacteria-infected human 
cells and purified microbial toxins were treated with PVP-iodine up 
to a dilution of 1:lOOOOO for different time intervals. 
Results: PVP-iodine treatment inhibited intracellular and extra- 
cellular activities of lipases and phospholipases by 50% within 60 <. 
Purified toxins were reduced within 120 s by nearly l(JO%. 
Additionally, the promoter activity of the fwrdomowos ~icn~,qr~iiisa 
lipase gene was downregulated in the presence of I'VIJ-iodine. 
Conclusions: The results clearly chow that 1'VP-iodine kill \  rrlc- 
vant bacteria, and inhibits the generation and release of bacterial 
toxins. These data suggest the use of PVP-iodine as a therapeutic 
agent in infection. 
(p11251 Microbicidal activity of alcoholic antiseptics 
with chlorhexidine against transient hand 
flora 
Z. Muszynski, I. Mirska. litiiversity of Mediral Scierirrs Oi Poznan, 
Pozrian, Poland 
Objectives: To compare the bactericidal and fiingicid;iI activity of 4 
alcoholic agents (n-propanol 60%. isopropanol 70% and OO'%,, ethanol 
80%) with chlorhexidine 0.5% againyt 20 highly aiitibiotic-re~istant 
pathogens isolated from stall members' hands, e.g. iiiethicilliii-re\is- 
tant Stapkylocoaiis spp., Enterobacteriacc.ie, and Cundidn spp. 
Methods: Microbicidal activity was determined by a quantitative 
suspension test in accordance with the European Staridard 
(prEN12054;1997). All agentc were tested undiluted and a t  corice~i- 
